Connecticut Wing, Civil Air Patrol
Application for Electronic Aircraft Scheduling Access

Please complete ALL applicable information completely.  Enter “N/A” for all items that do not apply.

Today’s Date
      

CAPSN
      
Unit Charter
      
Current Membership Expires
      

Last Name
      
First Name
      
Middle Initial
   

Address 1
      

Address 2
      

City
      
State
   
ZIP Code
     
-
    

Home Phone Number
(
   
)
   
-
    

Work Phone Number
(
   
)
   
-
    

Pager Phone Number
(
   
)
   
-
    

Email Address
      

FOR ADMINISTRATIVE USE ONLY

Approved
_______

Received 
_______

Entered
_______

By

_______

CTWG Form 91-A, March 2000
Previous editions do not exist.



